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> Information about Form 990 and its instructions 15 at www IRS gov/form990 


Internal Revenue Service 


A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017 


C Name of organization D Employer identification number 
B Check if applicable THe LINDELL FOUNDATION INC 
П Address change 


П Name change 





45-4226443 


Doing business as 


О Initial return 





П Final return/terminated 


П Amended return Number and street (or P O box if mail is not delivered to street address) | Room/suite 
343 EAST 82ND STREET NO 100 


E Telephone number 


П Application pending (952) 826-8601 





City or town, state or province, country, and ZIP or foreign postal code 
CHASKA, MN 55318 





G Gross receipts $ 950,125 





F Name and address of principal officer H(a) Is this а group return for 
SARAH CRONIN 
343 E 82ND STREET ned қ Llves Мімо 
ге all subordinates 
CHASKA, MN 55318 HE C yes Омо 
T Taxsexempt status 501(c)(3) O 501(c)( ) (insert по ) О 4947(а)(1) ог О 527 If "No," attach a list. (see instructions) 
J Website: » HTTP //LINDELLFOUNDATION ORG/ H(c) Group exemption number ~ 





K Form of organization Corporation O Trust O Association О Other > L Year of formation 2012 жана of legal domicile 


Part I Summary 
1 Briefly describe the organization's mission or most significant activities 
LINDELL FOUNDATION WORKS WITH ORGANIZATIONS WHO SHARE A SIMILAR MISSION AND GOALS TO HELP PEOPLE WHO ARE 
HOMELESS, POOR, VETERANS, ADDICTS, ETC 

















Activities & Govemance 



























































2 Check this box > О if the organization discontinued its operations or disposed of more than 25% of its net assets 
3 Number of voting members of the governing body (Part VI, line 1а) . . . . . . . . 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . | 4 | 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2а) . a . . . . | 5 | 
6 Total number of volunteers (estimate if necessary) . 2 . . . 8 . . . . ee | 6 | 
7a Total unrelated business revenue from Part VIII, column (С), line 12 . . . . . . . . 
b Net unrelated business taxable income from Form 990-T, line 34 . . . «© «© «© . «© . 
Current Year 
a Contributions and grants (Part VIII, line 1h) . a . . «© . . 950,125 
5 Program service revenue (Part VIII, пе 29) . . . . Do 0 0 
2 Investment income (Part VIII, column (A), lines 3, 4, апа 7d) . Ки 0 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 6 0 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 950,125 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Do 0 454,714 
Benefits paid to or for members (Part IX, column (А), line4) . . . Do 0 0 
9 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 201,211 
LL 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . == — =. 4 0 
2 b Total fundraising expenses (Part IX, column (D), line 25) ®78,979 o] 
h 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 315,932 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 971,857 
19 Revenue less expenses Subtract line 18 from line 12 . -21,732 
ge 
26 Total assets (Part X, line 16) 71,007 42,829 
ст Total liabilities (Part X, line 26) 27,347 
22 Net assets or fund balances Subtract line 21 from line 20 . 15,482 





Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it 15 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge 








PETENS 2018-11-15 
Sıgnature of officer Date 


Sign 
Here 






SARAH CRONIN EXECUTIVE DIRECTOR 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date 0 
DEAN RICHARDS DEAN RICHARDS 2018-11-15 | Check if 
self-employed 













PTIN 

















1 Р00029984 
Paid 
Preparer Firm's name а SMITH SCHAFER & ASSOCIATES LTD Firm's EIN ® 41-1489071 
Firm's address № 7500 HIGHWAY 55 SUITE 350 Phone no (952) 920-1455 
Use Only (952) 
MINNEAPOLIS, MN 55427 


May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . «© «© . . . O yes О мо 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 


Form 990 (2017) Page 2 


En Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to апу line in this Part 1 . . . . . . . e. s. 0. e 
1 Briefly describe the organization's mission 


THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE PURPOSES, MORE SPECIFICALLY TO ASSIST PERSONS WHO ARE HOMELESS, 
POOR, VETERANS, ADDICTS, ETC THE CORPORATION SHALL AT ALL TIMES BE OPERATED EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL 
PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE SERVICE OF 1986, AS NOW ENACTED OR HEREAFTER 
AMENDED (THE "CODE"), AND THE CORPORATION SHALL ENGAGE IN SUCH ACTS WHICH MAY BE NECESSARY, INCIDENTAL, OR DESIRABLE IN THE 
ACCOMPLISHMENT OF THE FOREGOING PURPOSES ALL ASSETS AND FUNDS OF THE CORPORATION, WHETHER INCOME OR PRINCIPAL ASSETS OF 


THE CORPORATION, AND WHETHER ACQUIRED BY GIFT OR CONTRIBUTION OR OTHERWISE, SHALL BE DEVOTED TO SAID PURPOSES 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ®? . -i . . . . . . e. e. s. s. c. x. s. x. 5. 5. c3 253 5 Cyes Мі мо 
If "Yes," describe these new services оп Schedule О 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
Services ыл ұс а-а-а соя a Mul [lves М мо 
If "Yes," describe these changes оп Schedule О 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 681,998 including grants of $ 454,714 ) (Revenue $ ) 
See Additional Data 


4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses > 681,998 
Form 990 (2017) 


Form 990 (2017) 
СЕ АД Checklist of Required Schedules 


10 


11 


12a 


13 


14a 


15 


16 


17 


18 


19 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 


schedule М» ИРЕК uu RS КЕ Xp TR de 
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? wj. es 


Did the organization engage іп direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If "Yes," complete Schedule С, PartI . . . «© «© . . 


Section 501(c)(3) organizations. 
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 


< < 
Ф 
I5] 


If "Yes," complete Schedule C, Part а. a . . . «© . © «© . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If "Yes," complete Schedule C, Part III ee Ғы ҒҰН (X AN 


If "Yes," complete Schedule D, Part 1. . Ego озы Ғы. xo Tay. XE, VE, as ue. Se S 


Did the organization receive or hold a conservation easement, including easements to preserve open space, 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ы“... 7 = 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? 
If "Yes," complete Schedule D, Part III Wee be et e f 


Did the organization report an amount in Part X, line 21 for escrow or custodial account sbi serve as a custodian 
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services*If "Yes," complete Schedule D, Part IV s ds TS aN 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V %; 


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes," complete Schedule D, Part VI WE а Uu e m. ae. Xm wem. Bel 4T 43154 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII wj us Шу 


Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII е) ven Sar. dak Sy" v 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets faceted 

in Part X, line 16? If "Yes," complete Schedule D, Part IX wr Xu a r.c A y BH | 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %) ТЕТЕ 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part х %] 


Did the organization obtain separate, independent audited financial statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII Ww) v uou ee ee ue xs dist Xv ae eB Wu 4m owe Yes 


Was the organization included in consolidated, independent audited financial statements for the tax year? 12b 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 


Is the organization а school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . " 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts І and IV . . %; 

Did the organization report оп Part IX, column (А), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . %; 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) %; 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule С, Part П . . . . . . к %; 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9а? If "Yes," 
complete Schedule G, Part Ш. . a . . . . . . . . . €. %; 
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Form 990 (2017) Page 4 
Checklist of Required Schedules (continued) 











Yes No 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20а | No 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ЕТПЕ 
21 Оа the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic Yes 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts І and II . %; 
22 Оа the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, т 
column (А), line 2? If "Yes," complete Schedule I, Parts І апа II . . %; S> 
23 Оа the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," No 
complete Schedule J . BL MEL UR GS а EL. УЧ Wu à 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b -through 24d and 
complete Schedule К If “No,” go to line 25а . . . No 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . aw| | 
с Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
todefease any tax-exempt bonds? . a . . «© «© «© «© «© . қ 
d Did the organization act as an "оп behalf of" issuer for bonds outstanding at any time during the year? i244| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage in an excess benefit transaction with а disqualified person during the year? If "Yes," 
complete Schedule L, Раг... . . . 4 . . . No 
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? No 
If "Yes," complete Schedule і, PartI .  . . a «© © © © . «© © . «© s. . x. 5 5 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? No 
If "Yes," complete Schedule L, Part II... « «© © ©» © «© 58 © © . 58 © 5. 5 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member | 27 No 
of any of these persons? If "Yes," complete Schedule L, Part II . a a . . «© © «© . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
PartIV^ uw сыз i wo RS LX 0 EO a v a ош eo WD s 
No 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part FEN 
ТТТ SEC on quA vit tun Aud Ax Nux E. ex CR. ARR UE No 
с An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was ап 
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . [29 | | No 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M s a . . . «© .: «© «© . «© «© 5 No 
31  Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule М, Part I . ais | N 
о 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, Part II . . . . 5 . . . . . . No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part . . . . . «© . . No 
34  Wasthe organization related to any tax-exempt or taxable entity? If "Yes," i. competa Schedule R, Part II, III, or IV, and 
Part, lined. ыт. x ommo ET ә C. EM ums fe e Sore! үйе Ep ӨР qus api acer 9 No 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? amo No 


b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related ЕСЕ 


organization? If "Yes," complete Schedule R, Part V, line2 . . . . . No 
37 Оа the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI No 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O . . . . . . . . . À Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 





1а 


2а 


За 


4a 


Ба 


да 


10 


11 


12а 


13 


14а 


Check if Schedule O contains а response ог note to any line in this Part V... . . . . . . «. . O 


Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 1 
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable р 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . a 5. . . . . . e. . €. . 
Enter the number of employees reported оп Form W-3, Transmittal of Wage апа 
Tax Statements, filed for the calendar year ending with or within the year covered by 
thisjsreturly a x^ 42. і ж 9 0 . 2072406 а жж 0% 2а 12 
If at least опе is reported on line 2a, did the organization file all required federal employment tax returns? Yes 
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year? . ЕЕ ЕВ Мо 
If "Yes," has it filed а Form 990-T for this year?If "No" to line ЗЬ, provide an explanation in ScheduleO . . . зь [| 
At any time during the calendar year, did the organization have an interest іп, ог a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 
No 
If "Yes," enter the name of the foreign country >» 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . | 5a) | No 
Did any taxable party notify the organization that ıt was or is a party to a prohibited tax shelter transaction? fsb | | No 


If "Yes," to line ба or 5b, did the organization file Form 8886-T? . a . «© «© «© «© «© «© «© «© 4 Maa. | 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization No 
solicit any contributions that were not tax deductible as charitable contributions? a we 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 


not tax deductible? . . . . . . . . . . . . . . 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No 
provided to the payor? . -s.w . . . . . s. s. 4. e. 0. 9 9 s. s. ... 

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . [| 

Did the organization sell, exchange, ог otherwise dispose of tangible personal property for which it was regured to file 

FOr 8282% i Ak l9. A AUC жср сар su) daa ae’ WES VENIR NES VER Gs e (25 ЖЫ а E, aai 8 No 
If "Yes," indicate the number of Forms 8282 filed during the year . . a . 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . (76 | | 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 

fégulred?- «ww. un к Ve 152 dee. ала 420%) сал 143 vw 3. сат RT YES. уж Фан Oe, C 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 

DOOR ew? ЖА 24 ТАУ йі TR ORC DEO QT (жі Po со” ye ox Де cR cee let ax. 14 ded el^ Ok 7h 
Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 

Іһезувареы 224%. Ox; Ы wat vue Vos Сап vost, ав Залға, 0, ау “е. СЕУ ХҰ2 we. 7-0 “ат AAT хар 2%. 09% 

Did the sponsoring organization make any taxable distributions under section 4966? . . . (9a | | | 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 . 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities cr) — — ——1 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders . . . . . «© . . 11a 

Gross income from other sources (Do not net amounts due or paid to other sources a —-—— 
against amounts due or received from them ) . a . . «© . . 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year M 
12 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 


Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . a . 13b 
Enter the amount of reserves on hand . a . . . . . © © . «4 « ЕРІ БИН 
D d Мо 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in ScheduleO . . |i4b| | 
Form 990 (2017) 
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1а 


7а 


Section А. Governing 


Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule O contains a response or note to any line Іп this Part VI... a . . 4 . . 4 . s. e. s. € 
Body and Management 




























Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O 


Enter the number of voting members included in line 1a, above, who are independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . . . «© «© «© «© . 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 


Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? . . . «© «© . . 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members ofthe governing body? . a . . . . . . . 4 e 614222527. ve 





Are апу governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? . a . . . . . . . . . ^. . 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 


The governing body? 
Each committee with authority to act on behalf of the governing body? . a a . . 4 s. 4 s. o’ 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 





Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 


10a 
b 


11a 


12a 


13 


14 
15 


16a 





No 
Did the organization have local chapters, branches, or affiliates? . a . . . «© «© © . «© «© . No 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
TOMMY = "Am. 24% uu, М4 әк Esp ye uc uM Se (Qe. cvi. YS Cun Үй Ті ОБ» САР uo si^ LIST Vs 04 No 
Describe in Schedule О the process, if any, used by the organization to review this Form 990 . a a . 
Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . «© . No 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
СӨППІСІ5? Lc s 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done .0.............. Я . 
Did the organization have a written whistleblower policy? 7.0.0... . No 
Did the organization have a written document retention and destruction policy? No 
Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official . . No 
Other officers or key employees of the organization . a . . . . No 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . a . . . . . . «. . . No 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
іп Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? . a . . . © . © © «© . . 





Section C. Disclosure 


17 


18 


19 


20 


List the States with which а copy of this Form 990 is required to be Несі» 
MN 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection. Indicate how you made these available Check all that apply 
П own website [I Another's website Upon request О other (explain in Schedule O) 


Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 


State the name, address, and telephone number of the person who possesses the organization's books and records 
®CINDY TAYLOR 343 EAST 82ND STREET NO 100 CHASKA, MN 55318 (952) 826-8601 
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DH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII. . . We te wn за tet O 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 


year 
9 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 


of compensation Enter -0- in columns (D), (Е), and (F) if no compensation was paid 

9 List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

9 List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

9 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


LI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (C) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours рег | than one box, unless person | compensation compensation | amount of other 
week (list 15 both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W- 2/1099- (W- 2/1099- organization and 

organizations MISC) MISC) related 
below dotted organizations 
line) 









24 


іше 
! }SAUÂIH 


LPAR a 
әйел jenplsipur 
зәрлі [CUINNWSU] 
ae. 
a2 
1900 и 


peusueduu 





(1) WILFRED JOB 

TTE 0 

PRESIDENT 

(2) SARAH SPARLING 

m 0 
0 
0 
0 

D MEMBER 
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Form 990 (2017) Page 8 
СЕТЕ A E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (с) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list 15 both an officer and a from the from related compensation 
any hours director/trustee) organization (W- | organizations (W- from the 
for related 2/1099-MISC) 2/1099-MISC) organization and 

organizations related 
below dotted organizations 
line) 


CY 
YCH 


оше 
шю 


с 
5 


JAIE л 
ydw iay 


Ac 
e sna penpisipur 
захо 
I} 


oai 


SASN jeusnnnsul 
и) 


E 
-2 
кеј 
т 
2 
o 
RB 
T 
с. 





1b Sub-Total /2.2..2..2..2..2..2..2...... e mE 
с Total from continuation sheets to Part VII, SectionA . . . . РФПо 102.) 
d Total (add lines tbandic). . . . . . 0. 0. вво 0 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization > 0 





No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual . . . a a No 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual ws же 22 6% oe es Та TAL Co 8] OO xi 260045 dus ws No 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?If "Yes," complete Schedule J for such person No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (C) 
Name and business address Description of services Compensation 

















2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization > 0 
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| Part VIII | Statement of Revenue 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


Other Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII mitur 32. 75. 05 x 
(А) (в) (C) 

Total revenue Related or Unrelated 

exempt business 





function revenue 
revenue 


E 
ty 


Federated campaigns . . | ta | 
b Membership dues . . 1b 
c Fundraising events . . 1c 
d Related organizations 1d 
e Government grants (contributions) 1e 


f Allother contributions, gifts, grants, 
and similar amounts not included 1f 950,125 
above 


4 Noncash contributions included 
in lines 1a-1f $ 
h Total.Add lines 1a-1f . . . . . . . b 950,125 
Business Code 


2a 


b 
c 
d 
e 
f All other program service revenue 


gTotal.Add lines 2a-2f . . . . » 





3 Investment income (including dividends, interest, and other 
similar amounts) . . . . «© . » 






4 Income from investment of tax-exempt bond proceeds » 





5 Royalties 







6a Gross rents 


b Less rental expenses 








с Rental income or 
(loss) 






7a Gross amount 
from sales of 
assets other 

than inventory 








Less costor 
other basis and 
sales expenses 






С Gain or (loss) 





d Net gain or (loss) 
8a Gross income from fundraising events 
(not including $ of 


contributions reported on line 1c) 
See Part IV, line 18 









bless direct expenses 







9a Gross income from gaming activities 
See Part IV, line 19 







bLess direct expenses 







10aGross sales of inventory, less 
returns and allowances 








bLess cost of goods sold 






d All other revenue 
e Total. Add lines 11a-11d 







12 Total revenue. See Instructions 


Page 9 


.. O 
(D) 
Revenue 
excluded from 
tax under sections 
512-514 


0 
Form 990 (2017) 





Form 990 (2017) Page 10 
Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX 5 п 
Do not include amounts reported on lines 6b, бада е ТЕМЕН E 
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses 


1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 


2 Grants and other assistance to domestic individuals See Part 


IV, line 22 


3 Grants and other assistance to foreign organizations, foreign 


governments, and foreign individuals See Part IV, line 15 
and 16 


4 Benefits paid to or for members 


5 Compensation of current officers, directors, trustees, and 
key employees 


6 Compensation not included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described in 


section 4958(c)(3)(B) 


7 Other salaries and wages 


8 Pension plan accruals and contributions (include section 401 


(К) апа 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

bLegal . . 

cAccounting . . «© «© © . © © «© 7 35 
d Lobbying . . . «© «© «© © «© «© «© 4 
e Professional fundraising services See Part IV, line 17 
f Investment management fees . . . . « . 


g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 


12 
13 Office expenses . . . «© «© «© . 
14 Information technology . . . . . . 
15 Royalties 

16 Occupancy . 

17 Travel 

18 


Advertising and promotion . a a . 


Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings 
20 
21 
22 
23 
24 


Interest 

Payments to affiliates 

Depreciation, depletion, and amortization 
Insurance 


Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24е If line 24е amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 


a REHAB SUPPORT 

b REGISTRATION FEES 

c BANK FEES 

d PAYROLL FEES AND OTHER 


e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 


Check here» [] if following SOP 98-2 (ASC 958-720) 


TUM gd КӘНЕКЕЙ 
a ЕА Ы 


50,000 50,000 


o e 770 (ees 808 le eel 270 


|22 108024) 024 [| 29466) 166 | | 654895) 895 


I — os 336 30,000 68,336 


13,560 3,661 8,272 


| | 87090 090 |0000 52254) 254| | 


Co W o oo o 
E e ooo 
E E EMEN 
СЕБЕИ 5 
a -1--“ 
ы 250 7442: 225 
e 


971,857 681,998 


210,880 


9,692 


12,963 


1,490 


18,000 


1,627 
34,836 


319 


78,979 
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Balance Sheet 


Page 11 





Assets 


Liabilities 


Net Assets or Fund Balances 


Check if Schedule O contains a response or note to any line in this Part IX 


Cash-non-interest-bearing . a . «© . «© . . 37,461 


Savings and temporary cash investments . a . «© «© «© «© . . Е a | 
Pledges and grants receivable, net . a . «© . « ШИЕ ЕСЕ 
Accounts receivable, net . a . . . . . . . . . ^. . ІІ a) 


Loans апа other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 


II of Schedule L 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 
Part ILofScheduleL . . wo c^ СЫ” теу” WE a Wo S 
о | 


Notes and loans receivable, net 


Prepaid expenses and deferred charges 


Land, buildings, and equipment. cost or other 
basis Complete Part VI of Schedule D 10a 0 
Less accumulated depreciation |1300) ssid 33,546 


Investments— publicly traded securities 


Investments—other securities See Part IV, lInei1 . . . . . Pst | 
Investments—program-related See Part IV, line 11 . Psa | 
Intangible assets . s. . . . . . «. . Pst | 
Other assets See Part IV, Ine 11 . . . . . . Ps | 
Total assets.Add lines 1 through 15 (must equal line 34) |o 71007| 16 | 
Accounts payable and accrued expenses |l: o qu] 
Deferred revenue . . . : . рае | 
Tax-exempt bond liabilities a. 0... «© «© . : рдо | 


Escrow or custodial account liability Complete Part IV of Schedule D 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 
persons Complete Part II of ScheduleL . . 





Secured mortgages and notes payable to unrelated third parties 


Unsecured notes and loans payable to unrelated third parties . 


Other liabilities (including federal income tax, payables to related third parties, 6,250 
and other liabilities not included on lines 17-24) 
Complete Part X of Schedule D 


Total liabilities.Add lines 17 through 25 . . 6,250 | 26 | 


Organizations that follow SFAS 117 (ASC 958), check here > П and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 27 


Temporarily restricted net assets 





Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), 
check here > and complete lines 30 through 34. 
Capital stock or trust principal, or current funds . . a . 


Paid-in or capital surplus, or land, building or equipment fund . . 


Retained earnings, endowment, accumulated income, or other funds 64,757 | 32 | 
Total net assets or fund balances . . . . . «© «© . . . 64,757 | 33 | 
Total liabilities and net assets/fund balances . . . «© . MS 71,007 | 34 | 





(A) 
Beginning of year 


: O 
(B) 
End of year 
42,829 


42,829 
4,890 


22,457 


27,347 


0 
0 
15,482 
15,482 
42,829 
Form 990 (2017) 


Form 990 (2017) Page 12 


Reconcilliation of Net Assets 





шоочололыьыьошын 


10 


2а 


Check if Schedule O contains a response or note to апу line in this Part XI . a . . . . . . e. . s. . . 4 
Total revenue (must equal Part VIII, column (A), line 12) . . . . . ІК 950,125 
Total expenses (must equal Part ІХ, column (A), line 25) . . . | 2 | 971,857 
Revenue less expenses Subtract line 2 from lIrne1 . . . . « | 3 | -21,732 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 64,757 
Net unrealized gains (losses) on investments . a . «© «© «© . . | 5 | 
Donated services and use of facilities | 6 | 
Investment expenses . . . . . wee 
Prior period adjustments | 8 | 
Other changes in net assets or fund balances (explain in Schedule O) . . | 9 | -27,543 
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 | 15,482 

10,44 Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line inthis Part XII s a a 5. 5. 4 s. 0. 0. o. o. on s O 
No 
Accounting method used to prepare the Form 990 О cash М accrual ІП Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 
Were the organization's financial statements compiled or reviewed by an independent accountant? No 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 
O Separate basıs L Consolidated basis LI Both consolidated and separate basis 
Were the organization's financial statements audited by an independent accountant? 
If ‘Yes,’ check а box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 
Separate basis ГІ Consolidated basis LI Both consolidated and separate basis 

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? No 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 
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Additional Data 


Software ID: 
Software Version: 
EIN: 45-4226443 
Name: THE LINDELL FOUNDATION INC 


Form 990 (2017) 
Form 990, Part III, Line 4a: 


WORK WITH ORGANIZATIONS WHO SHARE A SIMILAR MISSION AND GOALS WHICH IS HELPING PEOPLE WHO ARE HOMELESS, POOR, VETERANS, ADDICTS ETC THESE 
ORGANIZATIONS ARE ALSO FAITH BASED WE WORK WITH PROGRAM ADMINISTRATORS WITHIN THE ORGANIZATION WHO SEND US INDIVIDUAL NEEDS OF PEOPLE WHO 
ARE ACTIVELY ENROLLED IN THEIR PROGRAMS BUT ARE OUTSIDE OF THE SCOPE THAT FUNDS THEY RAISE ARE INTENDED FOR THEY SERVE AS AN ONSITE VALIDATOR 
WHO ENSURES THAT THE NEED IS REAL AND FALLS WITHIN OUR PARAMETERS OUR STAFF SERVES AS VERIFIERS THAT FOLLOW UP WITH THE INDIVIDUAL AND THE 


ORGANIZATIONS TO ENSURE THE MONEY IS USED AS IT WAS INTENDED AN EXAMPLE, IF AN INDIVIDUAL HAS A DEATH IN THE FAMILY BUT COULDN'T AFFORD TRAVEL 
TO GET HOME AND WOULD BE FORCED TO LEAVE THE PROGRAM TO EARN THE MEANS TO GO, LF FILLS IN THAT GAP AND FUNDS THE NEED UP TO $300 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493319108498 


OMB No 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7 


990EZ) 4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. o to Publ 
pen to Public 
Inspection 


Name of the organization Employer identification number 
THE LINDELL FOUNDATION INC 











Department of the Treasun 
p 


45-4226443 


| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it 15 (For lines 1 through 12, check only one box ) 


1 А church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 


2 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 


name, city, and state 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II ) 


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


ко о 0000 


An organization that normally receives a substantial part of its support from a governmental unit ог from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II ) 


A community trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 


An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with а land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 


A : EL EI 


10 An organization that normally receives (1) more than 331/396 of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 

complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 

must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 

instructions) You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received a written determination from the IRS that it is а Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations 


ЕСЕ. ded, ЕЕ 


9 Provide the following information about the supported organization(s) 
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization іп your governing document? monetary support other support (see 
(described on lines (see instructions) instructions) 
1- 10 above (see 
instructions)) 















For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 
Form 990 or 990-EZ. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170 
(b)(1)(A)(ix) 
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III. 

Section A. Public Support 


me ES cata si fe (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received (Do not 33,255 66,350 307,651 492,314 950,125 1,849,695 
include any "unusual grant ") 


2 Tax revenues levied for the 


De di. ugue de ГІ qd dq O 
to or expended on its behalf 


3 Тһе value of services or facilities 


the organization without charge 
4 Total. Add lines 1 through 3 1,849,695 
5 The portion of total contributions by 


each person (other than a 
governmental unit or publicly 





507,324 
supported organization) included on $ 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from 1,342,371 





line 4 
Section B. Total Support 


76 е А im» (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total 
7 Amounts from line 4 1,849,695 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10  Otherincome Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 

11 Total support. Add lines 7 through 
10 

12 Gross receipts from related activities, etc (see instructions) 





1,849,695 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this Бох апа stop here ....................... VETE ДЕ 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) | 14 | 72 570 % 
15 Public support percentage for 2016 Schedule A, Part II, line 14 | 15 | 


16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization » 
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization »ГІ 


17a 10%-facts-and-circumstances test— 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 


organization >O 
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 1096 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization » O 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions »ГІ 


Schedule А (Form 990 or 990-Е?) 2017 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


ae Е eae bec S ny (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 Тһе value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 196 of the amount on line 
13 for the year 

с Add lines 7a and 7b 

8 Public support. (Subtract line 7c 
from line 6 


m ад н E (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 


9  Amounts from line 6 


-- ——— j-—— i: 1. 4 c" - 7 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
Income from similar sources 
b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975 
== ЕСЕ 


с Add lines 10a and 10b 

11  Netincome from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 

13 Total support. (Add lines 9, 10c, 




















11, and 12) 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here »ГІ 


Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 


16 Public support percentage from 2016 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2016 Schedule A, Part III, line 17 
19a 331/3% support tests— 2017. If the organization did not check the box on line 14, and line 15 15 more than 33 1/395, and line 17 is not 





more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization » O 
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33 1/3% and line 18 15 
not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization >O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »ГІ 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 


Part I, complete Sections A and С If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 


Sections А and D, and complete Part V 





Section А. АП Supporting Organizations 


3a 


4a 


9a 


10a 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 


describe the designation. If historic and continuing relationship, explain 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 ES 


(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2) 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c) --- 
below 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? x 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 


Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you KANE 
checked 12a or 12b in Part I, answer (b) and (c) below 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations М 


Did the organization support any foreign Supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (п) the reasons for each such action, (m) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the |] | 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe 
than (1) its supported organizations, (11) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," provide detail in Part VI. 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to а 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in um 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes," Puis 
complete Part I of Schedule L (Form 990 or 990-EZ) 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified eur. as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes," 
provide detail in Part VI. 


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 2 —— 
organization had an interest? If "Yes," provide detail in Part VI. lop] | 


Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets "9 
which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe. He — 
the organization had excess business holdings) |10b| | 
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Supporting Organizations (continued) 





11  Hasthe organization accepted a gift or contribution from any of the following persons? 


a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 


b А family member of a person described in (a) above? 
с А35% controlled entity of a person described in (а) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times during the tax year? If “No,” describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 


2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If “No,” describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (i!) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported organization 
(s) or (п) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s) 


3 By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 





Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 





a [] The organization satisfied the Activities Test Complete line 2 below 
b ПП Тһе organization is the parent of each of its supported organizations Complete line З below 


€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


2 Activities Test Answer (a) and (b) below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities |2а| | 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ог more of the ELI 


organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 


involvement 
3 Parent of Supported Organizations Answer (a) and (b) below. |] | 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its [pm 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard Tap [| 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 





1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income (A) Prior Year Шы 
1 Net short-term capital gain [1] ss 
2 Recoveries of prior-year distributions I2]. | 
3 Other gross income (see instructions) ЕЕ 
4 Ааа lines 1 through 3 а 
5 Depreciation and depletion hh Bis 
6 Portion of operating expenses paid or incurred for production or collection of gross ПЕ 
Income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
7 Other expenses (see instructions) Ex 25 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) fs | | JI 
Section B - Minimum Asset Amount (A) Prior Year Meroen ad 


1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


ојајојс|о 


2 Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5 | 
6 Multiply line 5 by 035 | 6 | 
7 Recoveries of prior-year distributions EJ 
8 Minimum Asset Amount (add line 7 to line 6) | 8 | 
Section C - Distributable Amount Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) EW 
2 Enter 85% of line 1 [X | 
3 Minimum asset amount for prior year (from Section B, line 8, Column А) | 3 | 
4 Enter greater of line 2 or line 3 | 4 | 
5 Income tax imposed in prior year | 5 | 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency KA 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions 
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| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 


excess of income from activity 


Amounts paid to acquire exempt-use assets 


Total annual distributions. Add lines 1 through 6 


о IN |л | |ы 


details in Part VI) See instructions 
9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 
1 Distributable amount for 2017 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 
See instructions 


3 Excess distributions carryover, if any, to 2017 
a 

b From2013. . . . . . . 

c Fom2014. . . . . . . 

d From2015. . . . . . à 

e From 2016. . . . . . . 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 
h Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see 
instructions) 


j Remainder Subtract lines 3g, 3h, and 31 from 3f 
4 Distributions for 2017 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 
b Applied to 2017 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2017, if any Subtract lines 3g and 4a from line 2 
If the amount is greater than zero, explain in Part VI 
See instructions 


6 Remaining underdistributions for 2017 Subtract 
lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part МІ See instructions 


7 Excess distributions carryover to 2018. Add lines 
3) and 4c 

8 Breakdown of line 7 

Excess from 2013. 

Excess from 2014. 

Excess from 2015. 

Excess from 2016. 


о ја јо |с |о 


Excess from 2017. 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Qualified set-aside amounts (prior IRS approval required) 


Other distributions (describe in Part VI) See instructions 


Distributions to attentive supported organizations to which the organization is responsive (provide 


(i) (ii) (iii) 
Underdistributions Distributable 
Amount for 2017 


Excess Distributions 
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V 


Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information. (See 
instructions) 


Facts And Circumstances Test 
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Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 





Total number at end of year 
Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 





Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control? L] ves ІП No 


Aggregate value at end of year 


Uu kf WN m 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefit? O ves 0 No 


| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 
L Preservation of land for public use (e g , recreation or education) LI Preservation of an historically important land area 
L Protection of natural habitat L] Preservation of a certified historic structure 
1 Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 


Total number of conservation easements 





Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 


«с c v 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year № 


Number of states where property subject to conservation easement is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? O ves О No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
»% 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(u)? O ves ПІ No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 





Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 >$ 
(il) Assets included in Form 990, Part X » 5 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 »% 


b Assets included іп Form 990, Part X >$ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 


а [] public exhibition d O Loan or exchange programs 


e 
L] Scholarly research П other 


с 
П Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ПІ ves ПІ No 


СЕСЕ Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? gð Yes 0 No 


If "Yes," explain the arrangement in Part XIII and complete the following table Amount 
Beginning balance 
Additions during the year 


Distributions during the year 


зо noc 


Ending balance 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? П ves CI No 


b jf "Yes," explain the arrangement in Part ХПІ Check here if the explanation has been provided in Part ХШ . . . . . . . . [] 
Та 0 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


1а Beginning of year balance . . a . 
Contributions . . . 

Net investment earnings, gains, and losses 
Grants or scholarships . . . 


о а о c 


Other expenditures for facilities 
and programs 


= 


Administrative expenses 





g End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
Board designated or quasi-endowment > 
b Permanent endowment > 
c Temporarily restricted endowment > 


The percentages on lines 2a, 2b, and 2c should equal 100% 


За Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 


(i) unrelated organizations 


(il) related organizations . . . . . . . . . «. . ..... 
b If "Yes" on 3a(ıı), are the related organizations listed as required on Schedule R? 





4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 


ta tand o e e e o o | 
мое... || 
c Leasehold improvements | 
d Paupment ааа) 


e Other ENS 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (В), line 10(c) ) . . » 0 
Schedule D (Form 990) 2017 
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Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 


See Form 990, Part X, line 12. 





(a) Description of security or category (b) (c) Method of valuation 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3)Other 





v 


g 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 
1349484 Investments—Program Related. 






































Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 





(7) 


(8) 





(9) 





Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


Y 











(a) Description 








Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) MR Es 


ПФ, Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e ог 11f. 


See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


1) Federal income taxes 


CREDIT CARDS PAYABLE 22,457 
2) 





ul 
— 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 22,457 





(c) Method of valuation 


Cost or end-of-year market value 



































LETS» d Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 





(b) Book value 
































» 





2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 



















Total revenue, gains, and other support per audited financial statements 950,125 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 


a Net unrealized gains (losses) on investments 
b Donated services and use of facilities . a a «© «© «© . 
c Recoveries of prior year grants . a . 2 «© «© «© © «© «© « 
d Other (Describe in Part XIII) . . . «© «© «© «© «© «© « 
e Add lines 2a through 2d 
3 Subtract line 2e from line1 . . . . . . . . . . . . 950,125 










Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII) . . . «© «© «© «© «© «© « 
с Addlines4aand4b. . . . . . . . . . . «. . «. 
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 





950,125 





1 Total expenses and losses per audited financial statements . a . «© «© «© «© «© «© « 4 Га | 971,857 
2 Amounts included on line 1 but not оп Form 990, Part ІХ, line 25 
a Donated services апа use of facilities . . . «© «© «© . 2a 
b Prior year adjustments . . . . . . . . . «© . . I2b| | 
с Other losses . . . . . . . 4 e. . s. ...... ЕС НЕЕ 
а Other (Describe ın Part XIII) . a . . . «. e. e. ..... |24 | | 
е Add lines 2a through 2d теста pan Vae C4) МС Vd 254 Сы whale REL Get Ja Ae wer cap ҰЛ 0 
3 Subtractline2efrom line1 . . . . . . . . . . . . ЕЙ 971,857 
Amounts included оп Form 990, Part ІХ, line 25, but not on line 1: 
а Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 
Other (Describe in Part XIII) . . . . «. «. . . e. e. c. . а | 
с Addlnes4aand4b . . . . . . ^. . . ^. 4 . o 0 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) | 5 | 971,857 


DEP eM Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference Explanation 


See Additional Data Table 
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Return Reference Explanation 
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Additional Data 


Software ID: 
Software Version: 
EIN: 45-4226443 
Name: THE LINDELL FOUNDATION INC 


Supplemental Information 


Return Reference Explanation 


PART X, LINE 2 THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL R 
EVENUE CODE AS A RESULT, THE FOUNDATION DOES NOT PAY FEDERAL INCOME TAX THEREFORE, NO PR 
OVISION OR LIABILITY FOR FEDERAL INCOME TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENT 


S MANAGEMENT HAS DETERMINED THAT THE FOUNDATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS 
AND ASSOCIATED UNRECOGNIZED BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR R 
ELATED DISCLOSURES THE FOUNDATION'S FEDERAL INFORMATIONAL RETURNS ARE SUBJECT TO EXAMINAT 
ION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED 
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"m А . ОМВ Мо 1545-0047 
IE асг F Statement of Activities Outside the United States 
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 7 
» Attach to Form 990. 
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open to Public 
Department of the Treasun Inspection 


Internal Revenue Service 










Name of the organization Employer identification number 
THE LINDELL FOUNDATION INC 
45-4226443 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used 

to award the grants or assistance? L] ves No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States 


3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is а (f) Total expenditures 
offices in the |етріоуееѕ, agents, region (by type) (eg , program service, describe for and investments 
region and independent fundraising, program specific type of In region 


contractors in services, investments, grants service(s) in region 
region to recipients located in the 





L0 g 
b s t] 
| 0 d 


3a Sub-total 
b Total from continuation sheets to 
Part I 
с Totals (add lines За and 3b) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2017 


Schedule F (Form 990) 2017 Page 2 





Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of 
organization section cash grant cash of non-cash of non-cash valuation 
and EIN (if disbursement assistance assistance (book, FMV, 


a appraisal, other 
(1) SOUTH ASIA (INDIA) |HELPING 50,000|ELECTRONIC 
(DONATION TO AROH 
FOUNDATION) 


(2) 
(3) 


(4) 





2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax- 
exempt by the IRS, ог for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . » 1 


3 Enter total number of other organizations огепшпесб./2.......................... » 





Schedule F f Form 990) 2017 


Schedule F (Form 990) 2017 Page 3 





Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (а) Description (h) Method of 
recipients cash grant disbursement non-cash of non-cash valuation 
assistance assistance (book, FMV, 
appraisal, other 


(1) 





(4) 


Schedule F ( Form 990) 2017 


Schedule F (Form 990) 2017 Page 4 


| Part IV | Foreign Forms 


1 


Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "ће 
organization may be required to file Form 926, Return by aU 5 Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) L] Yes No 


Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be 
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of 
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With а US Owner (see 
Instructions for Forms 3520 and 3520-A, do not file with Form 990) 


O yes No 
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of US Persons with Respect to Certain Foreign 
Corporations (see Instructions for Form 5471) 

O yes No 
Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing 
fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) O ves No 
Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U 5 Persons with Respect to Certain Foreign Partnerships 
(see Instructions for Form 8865) 

O Yes No 
Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the 
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form 
5713, do not file with Form 990) O yes No 


Schedule F (Form 990) 2017 


Schedule F (Form 990) 2017 


Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting 


method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide 
any additional information (see instructions). 


Page 5 


ReturnReference Explanation 


Schedule F ( Form 990) 2017 
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OS MIU у Supplemental Information Regarding OME No. 15430047 
Fundraising or Gaming Activities 2017 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a Ореп to Public 
В Attach to Form 990 or Form 990-Ez. : 
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection 
Name of the organization Employer identification number 
THE LINDELL FOUNDATION INC 













Department of the Treasun 






Internal Revenue Service 










45-4226443 





Bee Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 


a Ц Ма! solicitations e Ц Solicitation of non-government grants 
b [] Internet and email solicitations f [0 Solicitation of government grants 
c (| Phone solicitations g L] Special fundraising events 


d [] In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? П ves No 


b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15 
to be compensated at least $5,000 by the organization 


(iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
fundraiser have from activity (or retained by) (or retained by) 


custody or fundraiser listed in organization 
control of 


contributions? 


(i) Name and address of individual (ii) Activity 
or entity (fundraiser) 


DEVELOPMENTAL SERVICE FUNDRAISING 
GROUP 

4260 GATEWOOD LANE -18,000 
PEACHTREE CORNERS, GA 
30097 





10 


о 


Total -18,000 





3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017 


Schedule G (Form 990 or 990-EZ) 2017 Page 2 


| Part I1 | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 


Revenue 


Direct Expenses 





than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 
(add col (a) through 
(event type) (event type) (total number) col (c)) 


Gross receipts . 


Less Contributions . 


Gross income (line 1 minus 
line 2) 


Emu 

a, Банан 

HIER HE E 

Cash prizes 5 š ; . . 

Food and beverages ЕЕЕ = 
1 
Ec llo ЕЕЕ 


Entertainment 


o о N a л ы 


Other direct expenses 
10 Direct expense summary Add lines 4 through 9 in column (d) . E . . . . . " " . > 


11 Net income summary Subtract line 10 from line 3, column (d) . " 2 . . . . . А . > 


СЕТ 999 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 


Revenue 


Direct Expenses 





on Form 990-EZ, line 6a. 


(b) Pull tabs/Instant (d) Total gaming (add 
bingo/progressive bingo col (a) through col (c)) 


Gross revenue . 
Cash prizes 
Noncash prizes 
Rent/facility costs 


Other direct expenses 


Volunteer labor 


7 Direct expense summary Add lines 2 through 5 in column (d) . 
g Net gaming income summary Subtract line 7 from line 1, column (d). 


Enter the state(s) in which the organization conducts gaming activities 
Is the organization licensed to conduct gaming activities in each of these states? O Yes O No 


If "No," explain 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Llves О мо 


If "Yes," explain 





Schedule G (Form 990 or 990-EZ) 2017 


Schedule G (Form 990 or 990-EZ) 2017 Page 3 
11 Does the organization conduct gaming activities with nonmembers? Llves О мо 


12  Isthe organization а grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? Llves О мо 


13  Indicate the percentage of gaming activity conducted in 
а Тһе organization's facility 13a 9o 


An outside facility | 13b | 9o 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name B C ERE orev ee аа ық ана а UNDIS танар аа адал ТОТМА ОТАН ООН ОООО VIVI QI VV ТОРТОО E Ue Ths V2 
Address Py Serene асан нынан шала қана ат ы E UN аннан атыны данды ы ыы eet E ауан ынаны хан анығы ыда 
15a Does the organization have а contract with a third party from whom the organization receives gaming 
revenue? Clyes Ll No 
b If "Yes," enter the amount of gaming revenue received by the organization № $ and the 


amount of gaming revenue retained by the third party № $ 


С If "Yes," enter name and address of the third party 


МЕТІН. РЫ арына тат ыл уа станны la Va zi E Tar ao es Weta OD Oe a: fa RSA NG ан аем а а YR Ci a Nw EA TEARS UO 


Address № 





Мате №” 


Gaming manager compensation № $ 


Description of services provided P 





O Director/officer O Employee O Independent contractor 


17 Mandatory distributions 
а 15 the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? Llves Ом 
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


Return Reference Explanation 


Schedule С (Form 990 or 990-Е?) 2017 
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Schedule I , . ! OMB No 1545-0047 
(Form 990) Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 2017 


Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public 
> Attach to Form 990. Inspection 

















Department of the 













Treasury Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 
Internal Revenue Service 
Name of the organization Employer identification number 
THE LINDELL FOUNDATION INC 
45-4226443 
Part I General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . s a ааа иаа ПІ ves No 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 





Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient 
that received more than $5,000 Part II can be duplicated if additional space is needed 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance 
or government assistance other) 





9 ПЕС ЕР Е Н Е ВЕ 
z ЕЕЕ EN | a 
5 | БЕРЕН ТЕРЕН Т ERE RN! 


2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. . . . . . . . . . . . e. s. s. e. s. BR 





3 Enter total number of other organizations listed ın the line 1 table. . 2. . . . . . . . . e. . 4 . . . s. № 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017 


Schedule I (Form 990) 2017 Page 2 


Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22 
Part III can be duplicated if additional space 15 needed 


(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 
(1) 97 205,799 HURRICANE RELIEF SUPPORT AND OTHER SUPPORT 
ASSISTANCE TO INDIVIDUALS THROUGH CONSISTANT WITH THE ORGANIZATIONS GOALS 
OTHER ORGANIZATIONS 
































Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 





Return Reference Explanation 





Schedule I ( Form 990) 2017 


Additional Data 


Software ID: 
Software Version: 
EIN: 45-4226443 
Name: THE LINDELL FOUNDATION INC 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of (b) EIN (с) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (а) Description of (h) Purpose of grant 
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 
or government assistance other) 


DETROIT BLIGHT BUSTERS 81-2969704 501(C)3 10,000 HELP THOSE IN 
18220 LAHSER RD CRITICAL NEED 
DETROIT, MI 48219 

TOGETHERWORKS INC C)3 HELP THOSE IN 


26-1793720 501( 25,000 
CRITICAL NEED 
STOCKBRIDGE, GA 30281 


1514 ROCK QUARRY RD 





Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 
or government assistance other) 
FELLOWSHIP OF CHRISTIAN 44-0610626 ASSISTED WITH 
ATHLETES DISTRIBUTING ITEMS 
8701 LEEDS ROAD TO DISPLACED 
KANSAS CITY, MO 64129 FAMILIES 
SOMEBODY CARES AMERICA 31-1703150 ASSISTED WITH 
PO BOX 925308 DISTRIBUTING ITEMS 
HOUSTON, TX 77292 TO DISPLACED 
FAMILIES 





Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 
or government assistance other) 

HARVEST FOR LOST SOULS 76-0693225 501(C)3 28,915 VEHICLE PURCHASED FROM HELP THOSE IN 
OUTREACH MINISTRY SAM PACK'S FIVE STAR FORD. | CRITICAL NEED 
1635 I-H35 
CARROLLTON, TX 75006 
PAYMENT DATA SYSTEMS 98-0190072 100,000 PURCHASE DEBIT 
3611 PAESANOS PARKWAY 
SUITE 300 
SAN ANTONIO, TX 78231 





CARDS FOR VICTIMS OF 
HURRICANE 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 





(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 
or government assistance other) 


ONE MISSION 26-1359230 501(C)3 15,000 ASSISTED WITH 

1 N 1ST ST 612 DISTRIBUTING ITEMS 

PHOENIX, AZ 85004 TO DISPLACED 
FAMILIES 
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А ОМВ № 1545-0047 
SCHEDULE О Supplemental Information to Form 990 ог 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 
EZ) Form 990 or 990-EZ or to provide any additional information. 
» Attach to Form 990 or 990-EZ. 
: > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
Department of the Treasun www.irs.gov/form990. 

















Inspection 





Employer identification number 





Name of the organization 
THE LINDELL FOUNDATION INC 






45-4226443 


990 Schedule O, Supplemental Information 


Return Explanation 


Reference 


FORM 990, | NO REVIEW WAS OR WILL BE CONDUCTED 
PART VI, 

SECTION B, 

LINE 11В 





990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | NO DOCUMENTS AVAILABLE TO THE PUBLIC 


PART VI, 
SECTION C, 
LINE 19 





990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | CONSULTING PROGRAM SERVICE EXPENSES 30,000 MANAGEMENT AND GENERAL EXPENSES 68,336 FUNDRAISING 
PART IX, EXPENSES 18,000 TOTAL EXPENSES 116,336 
LINE 11G 





990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | NET ASSETS ADJUSTMENT FOR PY -27,543 
PART XI, 
LINE 9 





